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WRITE

FALEDMAR 5 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 6661_
Registrar's No. ___1714

REG. DIST. NO. =) PRIMARY REG. DisT. wo. Af p NSRS
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If institgtion: residence befors
a. COUNTY a. STATE Missouri b. COUNTY g:_dminlo‘:)’-
b. CIEY (Y outclde corpurate Lmits, writs RURAL and give X §T Al?mﬂ H DEF) c. CITY (If outalde corporate limits, write RURAL axd give township) Vs 7
p 1 4
TOWN St. Louis £ 717Y Day f TowN St. Louis .
T%PI;“_I{\AMLEOOF {1f not in hoapits] or institution, :(a streot addrom or location) d.A%TDRFEEE'SrS (i rumal, give loeation) ;
INSTITUTION Christiel: Hoapital 5018 Genevieve Ave
3.;5%!\&%5%% a. (First) b. (Middle) ¢. (Last) 4 DSFE (Month)  (Day)  (Year)
{ Tpe or Print) William Schrapfer pearH  Febe. 22,1949
5, SEX 6. COLOR OR RACE | 7. MARI“EB, ISIEVESCIESRRIED. 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNMDER 1 YEAR |  ONDER u Hms,
{8, ) )} | Montka | D hi{ Min,
Male ] Vhite arried "7 | Nov. 7,1883 L | P | o |
10a, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZENOF WHAT
done d wmont of worklag Ufe, aven if retired)} DUSTRY COUNTRY?
oreman Missouri () UsSele
13a. FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Fred  Schrapfer Mary Hoelscher Cornelia Schrapfer
[:){ WAS DECkEAS;.D FYER N U.5. ARMED ‘—'ORCE.S? 16. SOCIAL SECURE;IBI' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, Do, or unknown; {If yew, give war or dates of service) .
Mrs. Cornelia Schrapfer 5018 Genevieve

_ Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Yine for (&), (b), and () | PYRECTLY LEADING TO DEATH"(g)

*Thir does mot mean | ANTECEDENT CAUSES

the mode of dying, such
ar heast foliure, asthenia,
ete. It meons the lis-
care, Infury, or complica-

rite to the above caude {a) stating
the underlying cause last.

DUE TO {e) .

MEDICAL CERTIFICATION

1Y
Morid condilions, if any, gicing DUE TO () _M

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related o the disense or condition cousing death.

tion which caused death,

W_ /
i

PLAINLY_—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a: DATE OF OP'FE)Ari 13h. MAJOR FINDINGS OF OPERATION r}f i 20, AUTOPSY?
- YES I:I NO
21a. ACCIDENT (Bpacity) 25b. PLACE OF INJURY fe.g.. Inorabocs | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, farin, fastory, sireet, office bldg. e18.) .
HOMICIDE
21d. TIME  (Memth) (Day) (Tmd) (Hew | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK
2, I hereby certify that [ attendcd the deceased from 19_‘,Zz lo ,@LZ_L, IQ_ZZ, that I last saw the deceased
alive on JB.Zz and that death ‘accurred at _3..!.[.QA , Jrom the causes and on the dele stated above.
Da. SIGNATUR m‘rau ADDRESS . ' Zk. DATE SIGNED
é% . s | 187, WMM Ll P od
%% BU A.LCREP!*' 24b. D. 24c. NAME OF CEMETERYOR CREMATORY | 24d. LOCATION {City, town, or county) Giatgf
(Bpeeily) Lo
Grial Febe 25,1949 Calvary Cemetery St..Louis, Missouri

DATE REC'D BY LOCAL | RPFST SIG
fEB 22 Mﬁj w M

25. FUNERAL DIRECTOR'S 81 GMATURE "ADDRESS

Moth.Hermann & Son, Inc. 216) E. Fair Ave

{Licensed Embalmer’s Sulemmr on Reverse Side)




— — — - —

S - STATEMENT BY LICENSED EMBALMER

f-;lr !g_cgcby-,certiiy that the-body whose name is recorded on the reverse side of this certificate was embalmed by me, or byaeoee. o

g _ S - R i Student Embalmer No. -
workifig'i ur:dcr my persona-l supervision. (-/ /;, S ,/ /‘ e |
I Signed " ALy oL [&", ‘
= e L. - .- w
S Lgrll_q_----_n---ét-;;-;';i--i-u-‘;-.-|-‘;;}'""'"“".‘ Licensed Embalmer No g s '
Pirrr RO LI : P. 0. Addresseo?e. 7 - 'f‘—"—'!

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leum to comply
‘the abdéve coristitutes .groutids for revocation of license.}

If this body is not embalmed, fact, should be so sated above. . . ‘

MR

- - ¥ +




